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THE LANCET.

LONDON: SATURDAY, FEBRUARY 20, 1869.

MEDICAL ASPECT OF THE SESSION.

THE mention of measures affecting the public health is con-
spicuous by its absence from the Royal Speech, and he would
be a rather bold man who should predict with confidence any
details in legislation on such questions in the course of the im-
portant session which has just commenced. But the party now
commencing the serious business of administration is not at
all likely to be indifferent to the development of that sanitary
legislation which is one of the highest results of civilisa-
tion, and one of the notes of a truly liberal policy. Whe-

ther we regard the history of those great measures which
have reference to the public health and the registration of
public mortality, or the character of the leading members of
the Cabinet, or the essential doctrines of the party now in

power, we are justified in expecting from them some deve-
lopment of those principles on which alone public health
can be secured, and some additional enforcement of those

principles: some care for the more perfect definition of the

rights of our profession, which, in the interest of the public,
has to comply with so many regulations. We give the

Ministry every credit for appreciating the supreme import-
ance of the health of the people, and for being anxious to
introduce or complete measures having this object in view.
They are especially fortunate in having a Home Secretary
who has shown great interest and intelligence in matters

affecting the public health. And, though it needs no imagina-
tion to see that they have other weighty questions on hand,
we shall be disappointed if they do nothing to satisfy the just
expectations of the public and the medical profession.
For years past the Medical Council has been tantalised

with communications from the Home Office, raising expec-
tations in the profession that the Medical Act was to be
amended. These expectations have hitherto been grievously
disappointed. Indeed it will scarcely be treating the Council
respectfully to open up this subject again without an inten-
tion on the part of the Home Secretary to deal seriously
with it. On all hands it is agreed that the 40th clause
wants amending ; that it does not secure either the protec-
tion of the public or the rights of the profession; and it is
reasonably to be hoped that the Home Secretary will under-
take the amendment of it in the approaching session. It

seems to us that it would conduce very much to the greater
probability of this being accomplished if the Council could
meet a little sooner than it is in the habit of meeting.

Before leaving the subject of the amendment of the

Medical Act, we must say that no amendment of it will be

satisfactory to the profession which does not make provision
for a more complete representation of the profession in
the Council. The Council regulates the admission to the
profession. It is especially responsible for the regulations
that are to guide the schools in educating and the licensing
bodies in passing general practitioners. The special care of
the Council is the preparation of men, through the schools

and licensing boards, for the duties of general practice ;
yet it will scarcely be credited by those who have not con-
sidered the subject that general practice is only accidentally
represented in the Council, which is composed almost en-
tirely of men representing consulting practice or licensing
boards of the various schools of the United Kingdom. We
commend this subject to the earnest attention of the Home
Secretary. The profession has declared itself strongly in
favour of such a change in the composition of the Council,
or in the mode of electing the members of the various
bodies represented in it, as will secure that the exigencies
of general practice shall be well stated in its discussions,
and that the interests of those who entirely pay the ex-

penses of the Council shall not be disregarded.
It is understood that some slight amendment of the Phar-

macy Act will be required, notwithstanding the favourable
account given at the recent meeting of the Executive Com-
mittee as to the opinion of counsel. If any change is required
-and some eminent authorities seem to think so,-we have

reason to believe that Lord ROBERT MONTAGU will undertake

the matter, and move the substitution of the original words
in clause 16, 11 duly qualified medical practitioner," in place
of " duly qualified apothecary."

If the Government would undertake heartily the amend-
ment of the Medical Act we should be disposed to excuse it
from much further medical legislation in the session, though
in various departments of administration we shall look

anxiously for such reforms as are needed, and for the impor-
tation of more of the medical element into inspectorial work.
There is one other matter that is very urgent. We refer

to the epidemics of typhoid occurring ever and again in
various parts of the country, and which, according to Mr.
SIMON, and according to our own belief, are often caused by
the grossest carelessness, or other fault of Water Companies
or local sanitary authorities. The cases of Winterton in Lin-

colnshire, of Guildford, of Terling in Essex, and, probably,
that of North Shields, will illustrate our meaning. There is

something so shocking in the idea of the cause of a huge
outbreak of sickness being at once obvious, filthy, and easily
preventable, that it is a grave question whether Mr. SiMON’s

suggestion should not at once be acted on, of making Water
Companies and local sanitary authorities responsible for
bad faith, for non-use of their powers, or for gross careless-

ness, by which life or health is lost. If a Railway Company,
through the carelessness of its servants, causes the legs of
half a dozen people to be broken, we hear no end of com-
plaint against the Company, and have no compunction in
learning that a jury has given the sufferers heavy damages.
If all our sanitary science is not a delusion, Water Com-

panies are often as clearly responsible for outbreaks of

typhoid as Railway Companies are for broken limbs. They
should equally be made to pay. They make handsome
profits out of the public, and to convey filth in the water

they undertake to purvey is a sin that deserves no mercy.
We have indicated a few points in medical and sanitary
matters which may well command the attention of the

new Government.

IN lately considering the proper scale of charges for the

medical services rendered by family practitioners, we did
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not take into account the occasional demands that are made,
on most men who are very actively engaged, to undertake

professional attendance of a kind quite foreign to their
ordinary work. Perhaps a wealthy patient goes to London
from a place a hundred miles in the country, is taken ill at
his hotel, and wishes both to avoid a strange doctor, and to
travel back, as soon as may be, under the charge of his
usual home attendant. So he despatches a telegram, and
brings a busy practitioner to town on the wings of the next
express, in much perturbation of mind at the supposed
severe illness of his friend and neighbour, as well as at the

certainly severe illnesses of a dozen or so of people from
whom the telegram calls him away. Arrived at the hotel,
the hapless doctor finds his patient enjoying a bottle of
wine, and recovering from some one of the many ailments
which an enlightened public describes as 11 a bad cold."

The doctor curses his fate, tells his patient to follow him
on the morrow, and returns himself by the night mail.
During his absence, the rector’s child has had an attack of
convulsions, and the squire’s lady has been taken in labour.
The energetic young practitioner lately established over
the way has been called in to both patients; and has suc-
ceeded in impressing upon their minds the undesirableness
of sending to a doctor who is always gadding about-run-

ning up to London, you know, on any sort of excuse. When
Christmas comes, the telegram patient is astounded at

being charged for the London trip. It was not, he says, in

the common run of practice at all. It was a nice little

jaunt for the doctor-quite an outing for him, besides being
a thing that he would be able to talk about. Moreover, he
had his share of the ’34 port. The railway ticket, and per-
haps five shillings for the visit, would not be too much;
but nothing beyond that can be thought of. The energetic
young man aforesaid would not have asked for more; and,
indeed, he is gaining quite a reputation by the moderation
of his charges. It is well if the affair does not end in a

quarrel, and in all the bitterness that a provincial quarrel
breeds.

In less extreme cases, where attendance is required by a
habitual patient who has gone twenty miles away on a
visit, or by some fanciful invalid living beyond the range
of the doctor’s customary journeys, the inconveniences are
perhaps less manifest at the time; but they are not the
less real and important in their general bearing upon the
work and business of a practice. Long absences from home
-absences, that is, of four or five hours at a time,-or the

reputation of having frequently to take long journeys, are
very detrimental to a general practitioner. They seriously
affect obstetric practice. People say that Mr. A- is

always absent. They prevent patients with trivial ail-

ments from waiting at the house, or from returning pre-
sently, and send them either to seek advice elsewhere, or to

go home and prosper under the vis medicatrix. And, in

every practice, the care of trivial ailments is a matter that

ought to be a source of considerable remuneration, without

corresponding anxiety, to the doctor, because it is a matter
of the highest importance to the public. Such care should

frequently imply the prevention of grave evils; and there is
no better test of a good practitioner than that his habitual
patients rarely have serious illnesses. Demands to perform

work that interferes with obstetricy, and that tends to de-
prive a practice of its daily fringe of slight ailments, should,
we think, always bear a high rate of remuneration; and,
as the need for this is not at first sight obvious to the pub-
lic, we have determined to place our opinion upon record,
as a means of strengthening the hands of any practitioner
who may have occasion to refer to it. We lately mentioned
a scale of ordinary charges that we had known to work well
in practice; and that referred only to a possible eight or ten

milejourney. Beyond this distance, patients cannot be visited
without what may reasonably be called long absence; and
we think that half-a-guinea a mile may fairly be charged for
the miles between eight and ten. Over ten miles we come to
railway journeys, and to the fact that everybody in Little
Pedlington would know that the doctor " had gone away in
the train." What sufficient reason is there for demanding
less than the London fee on the part of the country practi-
tioner for long visits ?-and this would not usually exceed two

guineas for three miles, nor fall below half-a-guinea a mile.
Of course particular cases will arise that can only be deter-
mined by the discretion of the doctor. The fact that a

convenient line of railway was in ordinary use in practice,
and that the distant patient was near a station, and prac-
tically easily accessible, would be entitled to some weight.
The pecuniary resources of the patient should receive, as
they always do, full and generous consideration. The scale

we have suggested would probably be too high for young
men just entering upon professional work, and afflicted

with ample leisure. We have had before our minds chiefly
the case of a mature and experienced practitioner, fully en-

gaged among the various classes of patients that make up
a country client&egrave;le of the most desirable kind, and suddenly
called upon for an unusual and inconvenient absence from

his daily duties. In such cases there is often no oppor-

tunity of mentioning beforehand what will be required;
but, whenever this is possible, it should be done as a matter
of common fairness. It would always be easy to say (if
time permitted): " The service you ask is one that I cannot
undertake without being adequately paid ; and I state this
now, in order to save any future misapprehension."
That our caution about young men is not unnecessary

may be shown by a narrative that will appropriately close
this article. An old gentleman who lived in Belgravia was
going down the Thames in a steamer. The funnel was

lowered upon his head in passing under one of the bridges,
and a young surgeon among the passengers stepped forward
to announce his profession and to repair damages. He was

then a member of the College of three weeks’ standing, and
was unable to sleep at night from dread of an expected in-
terview with the examiners at the Hall. The old gentleman
was pleased with him, and invited him to take charge of
the case, saying that the steamboat company would have
to pay. Delighted with his first patient, the young gentle-
man came from his home in the eastern parts of town, and

paid seven professional visits at the west. For these he

charged forty-nine guineas. The company paid ten guineas
into court and fought the case. Mr. Serjeant PARRY, in
cross-examination, discovered that the plaintiff charged
seven guineas a visit on the ground that he was 11 a pure

surgeon." " Pray, sir," said the learned Serjeant, ,how
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do you spell the word pure’ ? Is it ’p-u-r-e’ or ‘p-u-e-r’ ?" spring from specific morbid germs, he thinks we must at
Judgment was given for the defendants. the same time, so far as India is concerned, admit that the

. specific germs or seeds of the disease can for an indefinite
WE have recently published some reports on the subjects period remain in a state of complete inactivity; and then,

about to be investigated in India with regard to the occur- under certain favouring conditions and circumstances, sud-
rence of cholera; and Dr. BEATSoN has favoured us with a denly germinate and burst forth into epidemic vitality. If

communication on the occupation of hill stations in relation we cannot, under any degree of isolation or improved sanita-
to the diseases of that country. It is a question for doctors, tion, practically secure our troops from cholera in the plains,
for engineers, and military tacticians. Allowing to the full the only course for us to pursue in the future is to keep as

for all that can be done by large and airy barracks, a pure few British soldiers as possible in those localities; and Dr.

water-supply, and well-drained cantonments, we do not BEATSoN points out how, and to what extent, in his opinion,
believe that the climate of the plains of India can be other- this might be done. He thinks that at least one-third of

wise than inimical to the health of Europeans. No country the British force should be quartered on the hills; and that

in the world except England, probably, would have spent every regiment should spend the first two years of its Indian

so much money in effecting sanitary improvements in a service there, and afterwards two years on the mountains to

conquered territory; and, as a whole, no Government has every four in the plains. With such an arrangement every
evinced a more liberal spirit, in dealing with its soldiers regiment landing in India might pass through its ten years
and servants, than the Indian. But we must not be mis- of Indian service without becoming seriously impaired in

led, by the perusal of Sanitary Reports, into the belief health, and at the period of its relief there would go home

that we shall shortly realise the prediction sometimes ex- an efficient body of men, who would look back with plea-

pressed-namely, that with dwellings, diet, and habits sure, or at all events with some degree of satisfaction, in-

adapted to the climate, the unhealthiness of Indian life stead of with feelings of an opposite character, on their

would practically disappear. People who know nothing of Indian career. This suggests another consideration-

India sometimes talk of the drainage of that country as namely, the expediency of carrying out, as at present con-

they would speak of the drainage of an Irish estate; when, templated, any large and expensive improvements in and

in truth, to apply an adequate system of drainage to our additions to the existing barrack accommodation in the

various stations and cantonments would be next to a finan- plains of India. Dr. BEATSON believes that there is barrack

cial impossibility. The cultivation of the soil, and the in- accommodation enough and to spare in the plains for the

tersection of the country by railroads, will, no doubt, effect number of men who should be permanently stationed there;
a great deal; and malarious diseases will recede before the and that before what exists is added to, the clearest neces-

material products of our advancing civilisation. Mean- sity, military and political, should be shown to justify the

while, one of the chief problems to be solved is,-how to expenditure.

bring the plains of India into closer connexion with the With the recent facts of the late Hurdwar epidemic be-

hills. The question is one of vast importance; and we fore us, it becomes a very grave question whether steps
therefore invite our readers’ attention to the views recently cannot be taken in future to prevent a recurrence of an out-

expressed in the departmental Blue-book by the late prin- break in the first instance, and to limit its spread by the

cipal medical officer of the British Forces in India. Dr. dispersing pilgrims in the second. Take the question of

BEATSON is discussing the history of causes of the out- quarantine, which we should like to see tried as an experi-
break of cholera in Bengal in 1867 ; and he asks what can ment as regards the gaols of India, at any rate. From the

be done in order that these dire visitations may be averted, "Report of the Sanitary Administration of the Punjab for
and the ranks of British soldiers saved, in some degree, 1867" we find that only seven out of twenty-six gaols had

from a recurrence of such appalling mortality ? He shows cases of cholera. The proclivity of hill sanitaria to suffer

- spite of the reduction of the annual death-rates among from this disease is a subject which requires careful con-

the British force in that country from 69 to about 20 per sideration and explanation. In the above-named Report
1000 (and the largely increased invaliding, limited service, only one (Dalhousie) of the four Punjab sanitaria escaped it.

and much shorter periods of sojourn in India will markedly The compiler of that Report ascribes the prevalence of the

affect the death-rate)&mdash;that the mortality still varies just disease in these naturally healthy stations to cholera-tainted

in proportion to the absence or presence of epidemic disease water. He says, every spring at Simla, for example, and

in the shape of cholera, fever, dysentery, and insolation. especially the principal one at Comberrnere-bridge, is liable

Dr. BEATSON is not so sanguine as to expect that these dis- to contamination with surface-drainage, and adds several

eases will be altogether banished by sanitation, however ener- facts in support of that view. Simla is said to have long

getic and enlightened, from our Indian cantonments. While been notorious for an intractable form of diarrhaea, a disease

fully admitting the communicability of cholera-and both which probably has the same origin as the cholera epidemic.
his and Dr. MuNBO’s accounts of the epidemic of 1867 have "There are now tolerably satisfactory arrangements for
been well borne out by recent publications,-he is satisfied the removal of human excreta at that station ; but the soil

that this disease may appear in the plains of India, under 
must be tainted to some extent; some portion-it may be

favouring conditions and circumstances, quite independently only a small portion-of the excreta will remain imbedded
f 
... b , n epen en in it, and be liable to be washed down by the rains. Under

of importation from without; and that, however originated, these circumstances, it is certain that Simla, and other sta-
its ravages will be in proportion to the insanitary conditions tions similarly situated, can have no security against cho-
present. If we admit the theory that cholera can only I ...era epidemics so long as the water-supply is left in its pre-
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sent unprotected condition. It is worthy of remark that at
Dalhousie the water-supply is taken from a stream which
rises from a hill three miles from the station, at so high a
level as to admit of water being laid on in pipes to almost
every house in the station. The supply is at present exposed
to comparatively little risk of pollution."

A VERY important leading article appeared in last week’ I
Examiner, of which we are bound to take some notice. ThE

writer has evidently studied the question of medical reliej
to the poor with earnestness; and the tone of generous ap.

preciation of the services of medical officers which distin.

guishes the article is a phenomenon which we are most glaa
to observe. The editorial comments on the folly and short-

sightedness of systematic underpayment of parish doctors
are most just, and they show an enlightened apprehension
of the true relations between neglected disease and pau.
perism, which is very refreshing amid the partially or wholly
ignorant talk about the sources of the latter which is now
going on. We agree with the writer, also, most heartily,
in the opinion that the system of out-door medical relief
needs to be reformed without delay by the construction of a
series of Poor-law dispensaries and dispensary districts.

But we are sorry to see that he is inclined to take what we

think an unreasonable view of the action of the Poor-law

Board in proposing to erect the new sick asylums. The

sick asylums are urgently needed; and we can assure the
Examiner, from long personal experience of dispensary prac-
tice among the poor of London, that the latter kind of

medical relief, though most useful in many cases, is a mere

mockery when applied to the treatment of a large number
of diseases-at any rate, if our object be that speedy
and effectual cure which will prevent the patient from

becoming a helpless burden to the State. All the dis-

pensaries in the world will not remove the necessity for
establishing at least as extensive-probably more exten-

sive-hospital accommodation of a thoroughly good kind
as the Poor-law Board has proposed. And, as we have

repeatedly pointed out, it is really quite incorrect to say
that the expense of these new buildings would be any great
burden upon the London ratepayers if they were really to
be paid for out of a common fund, and if the incidence of
assessment and taxation were made uniform all over the

metropolis. It is to this latter object that writers like the
author of the article in the Examiner, and members of Parlia-

ment like Mr. ToRRENS, Mr. HuGHES, and others, who well
know the habits and the dwellings of the poor, should direct
their attention, without neglecting, however, the important
question of improved payment to the district Poor-law sur-

geons-a class of men whose claims we rejoice sincerely to
see advocated by so able and influential a journal as the
Examiner.

THE motion of Mr. HUMPHRY, carried in the Council of

the llth inst., to which we briefly alluded last week, is

another effort to break down the absurd secrecy which has

hitherto shrouded the proceedings of the Council of the Col-
lege of Surgeons. In the good old days," when the Council
was ruled entirely by the officers of the great hospitals, and
the senior councillor became an examiner almost as a matter

of course, it was quite sufficient for the members of the
Council to know who was the next in seniority, and the
votes were usually singularly unanimous. Now, however,
that public opinion has been brought to bear upon the
affairs of the College, and many members of Council are
returned by the constituency of Fellows, not because they
are members of a clique, but because they are thought
likely to prove reformers, it by no means follows that the
examinership should descend through the Council in regular
gradation. The custom of balloting for an examiner with-
out any names being proposed or discussed has hitherto
pretty effectually prevented any new blood being brought
into the Council; but now that that body has itself set the
example of electing an examiner from without the Council,
in the person of Mr. PARTRIDGE, it is to be hoped that the
precedent may not long stand alone. Professor HUMPHRy’S

motion was to the effect that when a vacancy in the Court

of Examiners exists, or is about to occur, notice shall be

given in the circular summoning the next meeting of Council,
in order that members of Council may have the opportunity
of proposing any Fellow whom they may think worthy of
the office. The name of any Fellow so proposed, as well as
the name of any Fellow subsequently proposed in writing,
addressed to the President, and signed by two or more

members of Council, will, for the future, be stated in the
summons for the special meeting for the election of an
Examiner. These nominations having been read to the

Council, that body will proceed to ballot in the manner at

present in use-i. e., each member writing the name of a
candidate on a slip of paper, and depositing it in the ballot-
box; a majority of votes of course determining the election.
It is obvious that this method will tend to prevent that
blind following of precedent which has hitherto prevented
anyone below sixty years of age becoming an examiner. It

will not, of course, ensure any departure from the present
routine; but it will at least bring under the notice of the
Council, prior to a vote being taken, the names and qualifi-
cations of gentlemen generally thought eligible for the

office of examiner.

Medical Annotations.
"Ne quid nimis."

ST. LUKE’S HOSPITAL.

ST. LuKE’s Hospital for Lunatics, to which a letter in
The Times has called attention, is certainly, by structure,
situation, and, we regret to add, the spirit of its manage-
ment, grievously ill-adapted to carry out the benevolent
purposes of its foundation. The gloomy prison-like struc-
ture was built at a time when a monastery or a prison was
thought the proper model for an asylum, and when the
proper function of an asylum was thought to be, not that of
an hospital for the medical care and treatment of the insane,
but that of a place of detention, where they might be safely
caged. So incurably bad, therefore, is the plan of its

structure, that it is impossible by any modifications to adapt
it to the requirements of the modern humane and enlight-
ened system of treating insanity ; and, accordingly, the
Commissioners in Lunacy have consistently and repeatedly
condemned the building. Bad, however, as the building is,


